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Y ¢ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
im‘é REGION IX

N &§ 75 Hawthorne Street

AL ppgt San Francisco, CA 94105

MEMORANDUM
Date: August 26, 1992
SUBJECT: Evaluation of Contractor Performance
Eticam Incorporated

NVD980895338

FROM: Tim Stott, Environmental Scientist’?zz
HANG Section

TO: Rachel Loftin, EPI Coordinator H-8-1

;
: la Bi Chi ) Y p2AM]
THRU Paula Bisson, 15@”/ ’ &/

HANG Section

1. The document I reviewed, dated July 24, 1992, was prepared
by Ecolo and Environment Incorporated and was an EPI PA.

2. Considering the evaluation factors, I believe the document
was outstanding.

B No specific weaknesses
4. Strengths:

Very well researched. I suppose this is due in part to the
fact that the same contractor prepared both the PA and the PA
review. An accurate picture of all areas of concern was
presented, the facility's current regulatory involvement was well
outlined, and accurate conclusions were made based on the
gathered information. In addition, the contractor did an
excellent job in running the NCAPS system, all the appropriate
parameters were used.

5. As mentioned above, the adequacy of both the PA review form

and NCAPS was outstanding.
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